to 0.5 mg. We select 1.6 mg/8 hours as the mid-range >r the active smokers, which assumes 20 cigarettes smoked hours with 80 fig acrolein per cigarette. Using this value, msmoker exposed to ETS for 8 hours would then receive cimately 3 to 31% of that received by the active smoker, the contribution of ETS is included for the active smoker, nsmoker exposed to ETS for 8 hours would receive between 24% of that of an active smoker. The relatively high dose ilein received by the nonsmoker reflects the high collection icy for this hydrophilic component and the persistence of phase components in the air even when filtration is used. 2-10 gives comparisons of the amount of other materials ;d for both active smokers and individuals exposed to ETS lorter periods of time.
SUMMARY AND RECOMMENDATIONS
number of studies have measured the levels of specific con-its of ETS under natural conditions (reviewed in Chapters 2 i. The extrapolation from relative exposures to relative doses ed is difficult. Variation in the percent of time individuals in particular environments such as home, workplace, and so and the variations in uptake and clearance, discussed in this 3r, will affect the actual dose received.
sing a simple, first-approximation model for exposure and ion, the relative daily dose received for a nonsmoker exposed ^S can be compared with the dose received by an active T. For RSP, the estimates were up to 0.26%. For acrolein, rophillic, vapor-phase constituent, the relative dose is es-jd to be much higher, 3 to 31%, whether or not the ETS are of the active smoker is considered. Nicotine, another tuent that appears primarily in the vapor phase of ETS, has imated relative dose of up to 1% (see Chapter 8). he extent to which these are indicative of the relative exes to specific constituents that are important for particular i effects in active smokers or in nonsmokers exposed to ETS t be determined for any of the health effects reviewed later 3 report. Nevertheless, the estimated relative exposures givepiratory tract irritant. According to Table 2-10, there are between 60 and 100 fj.g of acrolein generated per cigarette. Thus, from 20 cigarettes, 1.2 to 2.0 mg of acrolein would be deposited in the respiratory tract of the active smoker.
